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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY # 0607616136 Fee: $26.50
| Doc 8P Fee:$10.00
A. NAME & PHONE OF CONTACT AT FILER [optional] Eugene "Gene" Moore RH

DIANA MILLSAP (708) 246-2200 Gook County Recorder of Deeds 0
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Date: 03/17/2008 11:45 AM Pg: 10

WESTERN SPRINGS NATICNAL BANK
AND TRUST

4456 WOLF ROAD

WESTERN SPRINGS, IL 60558

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT EH 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for recond] (or recorded) in the
0408934134 { 03/29/2004 ) REAL ESTATE RECORDS.
—  2.|/] TERMINATION: Eﬂactivanass of the Fi i~ ap Statament identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
P ad
3 CONTINUATION: Effectivansss of tha Finunci-.g Statement identified above with respect o sscurity interest{s) of the & d Party authorizing this Continuation Statsment is

continued for the additional period provided by ay.phiabbs iaw.

4, | IASSIGNMENT {full or partial): Give name of assignes i, iter) 7a or 7Tb and address of assignea in item 7¢; and also give name of assighor in item 9,

- ..
5. AMENDMENT (PARTY INFORMATEON): This Amendmer affacts qDobhr o DSecurod Party of record. Check only one of thase twa boxes.
Also check one of the following thres boxes and provide appropriate infc matiol in ftems 6 and/or 7.
CHANGE name andfor addmss7 Give current racord name in mern Ba Bk uivo mva hew . DELEI‘E

namo Gmrocord nnmc ADD name. Complam rhm Ta o 7b, and also

8. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME

WESTERN SPRINGS NATIONAL BANK AND ([RJST U/T/A DTD 2/10/04 A/K/A TRUST #4039

OR [3h. INDIVIDUAL'S LAST NAME FIRST JAM MIDDLE NAME SUFFIX

X

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME WP

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESS CITY QY STATE |POSTAL CODE COUNTRY
|
7d. TAXID# SSNOREIN {ADOL INFORE l?e TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79 SRGANIZATIONAL ID #, if any
ORGANIZATION
GEBTOR | DNONE
A
8. AMENDMENT (COLLATERAL CHANGE): check only ons box.
— . . . L . . .
Describe collateral Ddeletod or Daddod. or give enhm[]mstawd collateral description, or describe collateral Damgned. 6 : f

L
M
@

9. NAME oF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). I this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hera <] and enter name of DEBTOR authorizing this Amendment.

8a. ORGANIZATION'S NAME

WESTERN SPRINGS NATICNAL BANK AND TRUST
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10,0PTIONAL FILER REFERENCE DATA
JOHN P REGAS 5033000

REDHDER FROM

Registré, Inc.
NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98 ]
FILING OFFICER COPY ( ) ) g1 mence st

ANOKA, MMN. 55303
77(77.3) 4211713
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

WESTERN SPRINGS NATIONAL BANK AND TRUST U

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX]

OR

10. MISCELLANECUS:

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only one debtor name {t1a or 11b} - do niot abbraviate or combine names
Tla. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS v, CITy STATE |POSTAL CODE COUNTRY
11d, TAX D # SSNOREIN  |ADD'LINFO RE |He. TYPE OF QRGANIZATION , 1. JURISDICTION OF ORGANIZATION 11g. QRGANIZATIONAL D #, ifany
ORGANIZATION
DEBTOR | ] i [Inone

72| | ADDITIONAL SECURED PARTY'S o] | ASSIGNOR S/P'S NAME inse tonl ane name (124 or 12b)
12a ORGANIZATION'S NAME 4

OR =~

12b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
126 MAILING ADDRESS crry STATE POSTAL CODE COUNTRY
-—a
13. This FINANGCING STATEMENT covers !:l timber to be cut o D as-extracted 16. Additional collateral descnption:

collateral, or is filed as a E fixture filing.
14, Uescription of reat estate:

THE WEST 4 FEET OF LOT 10, LOTS 17 THROUGH 186,
BOTH INCLUSIVE, IM C. J. HULL'S SUBDIVIGICN OF BLOCK
27 IN CANAL TRUSTEES' SUBDIVISION OF THE WEST
T HALF AND THE WEST HALF OF THE NORTHWEST
QUARTER OF SECTION 17, TOWNSHIP 39 NORTH, RANGE
t4, EAST OF THE THIRD PRINCIPAL MERIDIAN, EXCEPT
THAT PART OF LOTS 10 THROUGH 16, BOTH INCLUSIVE,
TAKEN FOR THE CONGRESS EXPRESSWAY AND
DESCRIBED AS FOLLOWS: BEGINNING AT THE
SOUTHWEST CORNER OF LOT 16; THENCE NORTHERLY
ALONG THE WEST LINE OF SAID LOT 16, A DISTANCE OF
73,20 FEET; THENCE SOUTHEASTERLY, ALONG A
STRAIGHT LINE, A DISTANCE OF 156.76 FEET TQO A
POINT 4 FEET EAST OF THE WEST LINE OF LOT 10 AND
47.26 FEET NORTH OF THE SOUTH LINE OF SAID LOT 10:

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest).

17. Check orly if applicable and check only one box.
Debtor is a Trust or D Trustee acting with respect t0 property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY

D Filed in connection with 2 Manufactured-Home Transaction — effectiva 30 years

[] Filed in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions
FILING OFFICE COPY -~ NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204




